
<010> Study Area Code
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OMB Control No. 3060-09116/OMB Control No. 3060-0819
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Page 1

i

I
I

<015> Study Area Name

SC LIFELINE INC.

2014

<020> Prol_ram Year

<030> Contact Name: Person USAC should contact ADELE STEWART

with questions about this data

<035> Contact Telephone Number: 8032550004
Number at the person identified in data line <030>

<039> Contact EmailAddress: ASTEWART@CLEARTALK.NET

Email at the .person identified in data line <030>

_RIERS

<100> Service Quality Improvement Reporting
(complete attached worksheet)

(complete attached worksheet)

<200>

<210>

Outage Reporting (voice)

:_<-- check box if no outages to report

<300> Unfulfilled Service Requests (voice) V

[ ! (attach descriptive document)
<310> Detail on Attempts (voice) ,I,

<320> Unfulfilled Service Requests (broadband) I

<330> Detail on Attempts (broadband) I, i (attach descriptive document)

<400> Number of Complaints per 1,000 customers (voice)

x. I j
<420> Mobile

<430> Number of Complaints per 1,000 customers (broadband)

xed I
<450> Mobile

Service Quality Standards & Consumer Protection Rules Compliance

I I
Functionality in Emergency Situations

[ ]
Company Price Offerings (voice)

Company Price Offerings (broadband)

Operating Companies and Affiliatesf.%,
Tribal Land Offerings (Y/N)? %.-,,/ 0

Voice Services Rate Comparability

[ l
Terrestrial Backhaul (Y/N)? 0 0

Terms and Condition for Lifeline Customers

<500>

<510>

<600>

<610>

<700>

<710>

<800>

<900>

<I000>

<I010>

<1100>

<Iii0>

<1200>

(check to indicate certification)

(attached descriptive document)

(check to indicate certl/ication)

(attached descriptive document)

(complete attached worksheet)

(complete attached worksheet)

(complete attached worksheetl

(i] yes, complete attached worksheet)

(check to indicate certiJicatton)

(attach descriptive document)

(if not, check to indicate certi/ication)

(complete attached worksheet)

(complete attached worksheet)

54.313

Completion Completion I

Reclulred I

(check bo_ when complete)

I ,i I

.I' .I

¶" "i

i
------q<_,:kX_X
--------_ L

F-----q

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-o/-Return Carriers affiliated with Price Cap Local Exchange Carriers
(check to indicate certi/icationl

(complete attached worksheet)

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
(check to indicate certi/ication)

(complete attached wor_e'_ . ,, t -_ ::." " "

II
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Page 12

FCC Form 48:].

OMB Control No. 3060-0986/0MB Contro ! No, 3060-0819

July2o!3

249016
<010> Study Area Code

<015> Study Area Name SC LIFELINE INC.

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data ADELE STEWART

<035> Contact Telephone Number - Number of person identified in data line <030> 8032550004

<039> Contact Email Address - Email Address of person identified in data line <030> ASTEWART@CLEARTALK. NET

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support

'eciplents; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

_lame of Reporting Carrier: SC LIFELINE INC.

CERTIFIED ONLINE 10/14/2013
_ignature of Authorized Officer: Date

_rinted name of Authorized Officer: CAROL BAUSINGER

Fitle or position of Authorized Officer: BUSINESS MANAGER

telephone number of Authorized Officer: 803255004

_tudy Area Code of Reporting Carrier: 249016 Filing Due Date for this form: ].0/15/2013

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U,S.C. §§ 502, 503(b), or fine or imprisonment

under Title 18 of the United States Code, 18 U.S.C. § 1001.

10/14/2013 Page 12



Page 13

FCC Form 481

OM8 Control No. 3060-.0986/OMB Control No. 30600819

July 2013

<010> Study Area Code
249016

<015> Study Area Name
SC LIFELINE INC.

<020> Program Year 2014

<030> Contact Name - Person USAC should contact rel_ardinl_ this data ADELE STEWART

<035> Contact Telephone Number - Number of person identified in data line <030> 8032550004

<039> Contact Email Address - Email Address of person identified in data line <030> ASTEWART@CLE.Z_RTALK. NET

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier.

|lso certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized

|gent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Yame of Authorized Agent:

_Jame of Reportinl_ Carrier:

_ignature of Authorized Officer: Date:

_rinted name of Authorized Officer:

[itle or position of Authorized Officer:

relephone number of Authorized Officer:

;tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully makin 8 false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U 5C §§ 502, 503(b), or fine or imprisonment

under Title 18 of the United States Code, 18 U SC § 1001

TO BE COMPLETED BYTHE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reportini_ Carrier:

Name of Authorized Al_ent or Employee of Agent:

Sil_nature of Authorized Al_ent or Employee of Agent: Date:

Printed name of Authorized Al_ent or Employee of Al_ent:

Title or position of Authorized Al_ent or Employee of Al_ent

Telephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reportin_ Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 US.C §§ 502, 503(b), or fine or imprisonment under Title

18of the United States Code, 18 US.C § 1001

Page 13
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Attachments
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